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I arrived in Rabat on Saturday, January 
9, i960, spent three days there for briefing, 
and was then transferred to Sidi Slimane, 
where I met the rest of the team. The 
international team at this time comprised: 
Dr. Berglund (Swedish), Chief of the Team. 
Miss Hegethorn (Swedish), Chief Physio-
therapist. 
Miss Wilcockson (English), Physiotherapist. 
Miss Forget (Fr. Canadian), Physiotherapist 
Miss Jones (Fr. Canadian), Physiotherapist, 
Dr. Isitan (Turkish). 
Dr. Ozel (Turkish). 
Nurse Demiroz (Turkish). 
Miss van den Bruane (French), Social 
Assistant. 
M O N T H L Y PROGRESS 
Work began on January 13, i960, at the 
local Rural Hospital, Dr. Yacoubi being its 
doctor in charge. Muscle testing was the 
first task of the Treatment Centre and 
patients fiom the town were brought in first. 
They arrived in open trucks, cars, on mules, 
bicycles or on foot, in all weathers and often 
drenched and shivering. Those who needed 
walking sticks had improvised them with 
pieces of old tree, bamboo, broom-handles 
or anything else they could lay their hands 
on. Many were impoverished and hungry 
Language was a difficulty; Arabic and 
French were the two in common use. 
Fortunately, nearly all the international 
personnel could speak English* At first, 
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interpreters were necessary, but gradually 
enough Arabic words were learned and 
testing became easier. Testing continued 
throughout January, by the end of which 
1,078 patients had been muscle-tested and 
classified. The pressure of work was great 
and very exacting. 
In January official visits were made by 
the Caid and by His Excellency the 
Governor of the Province of Rabat. 
February saw a great many visitors to 
Sidi Slimane, the most notable being H.R.H. 
Princess Lalla Malika, who came to dis-
tribute Red Cross food, clothing and 
blankets to some of the patients. This was 
done in all Centres. Other visitors included 
photographers from the Canadian National 
Film Board, a Swiss journalist, and photo-
graphers from "Life" magazine. 
On February 8 the Centre was completed 
and opened for work. Nine Moroccan "aides 
sanitaires" arrived to help us with the treat-
ments. At first, chaos prevailed, but 
gradually some semblance of order emerged. 
Equipment was sorted out and arranged, 
and the organizing of appointments for our 
i,800 odd patients was begun. At this stage 
we were urgently in need of a competent 
secretary, as most of the clerical work 
was done by the Chief Physiotherapist and 
other personnel, much of it after working 
hours. 
The morale of the patients was low 
and a few were asking for injections as a 
cure. To organize treatment for the 
patients, it was necessary to write out 
numerous lists, which were given to Dr. 
Yacoubi, who, in turn, passed them on to 
the appropriate authorities. Gradually the 
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treatments were commenced. Here we were 
faced with the problem of mass therapy 
with all its difficulties. There was no trans-
port available for the country patients, some 
of whom lived over 30 miles away, so 
treatment was started with those patients 
in the town. However, a few of the country 
patients managed to get in. 
This month saw the departure of Pro-
fessor Gingras, and his replacement by Dr. 
Desmarais. The Governor of the Province 
of Rabat extended his hospitality to the 
personnel in the Centres of Khemisset, Sidi 
Kacem and Sidi Slimane. During the 
month, also, the patients were photographed 
prior to receiving their first payment of 
compensation from the Moroccan Govern-
ment, 
March was notable for the Agadir 
disaster. This, however, did not affect our 
activities. Transport difficulties were eased 
somewhat by the arrival of an ambulance 
donated by the French Red Cross, able to 
carry 10 seated patients, and a truck 
capacity 50 patients. The hydrotherapy pool 
was opened on March 2, and regular treat-
ments were being carried out daily in the 
Centre. The general morale of the patients 
was gradually improving. A new Swedish 
doctor, Dr. de Ron, replaced Dr. Berglund: 
a new Swedish physiotherapist arrived, and 
on March 24 10 new "aides sanitaires" 
arrived. The general organization of the 
Centre was proceeding well. 
At the end of the month, the Moroccan 
Government arranged a fascinating five-
day tour of southern Morocco for all the 
international personnel. 
During April, country patients were 
brought in for treatment and further lists 
were made to organize a definite schedule. 
The transport was gradually organized on a 
regular and efficient route. The general 
attitude of many of the patients seemed one 
of disinterest based, probably, on a form of 
"compensationitis". However, as one can see 
from the statistics (Table 4), the majority 
of the patients are recovering. The high-
light of this month was a second Royal Visit, 
made by Their Royal Highnesses Princess 
Lalla Yamina and Princess Lalla Aicha. 
The hospital centre at Fes opened, the first 
patients being those who lived too far from 
the Treatment Centres. Each Centre was 
then asked to prepare lists of priority cases 
for hospital admission. 
During May, patient-attendance fell, the 
main reason being the onset of the hot 
weather. This month the Centre received 
a valuable gift of 160 walking sticks from 
the American Air Base at Sidi Slimane. 
A Swedish doctor, Dr. Haraldson, took over 
the centres at Sidi Slimane and Sidi Kacem. 
We had also received by this time a second 
truck, capacity 60 patients, which greatly 
eased the transport problem. 
June saw the arrival of Professor Leroy, 
who made a tour of inspection of each 
Centre. By this time, Sidi Slimane Centre 
was running as efficiently as was possible 
and most of the main problems had been or 
were being sorted out. For the first time, 
detailed statistics were compiled; some are 
set out in the accompanying tables. This 
work was greatly aided by the arrival of a 
Swiss secretary, who proved invaluable. 
Towards the end of the month new per-
sonnel arrived to replace those whose terms 
of service were almost completed. 
TREATMENT PROCEDURE 
The treatment of these patients was 
carried out mainly in groups of usually not 
TABLE I 
Patient Attendances, April-June, i960 
April May June 
Patients coming once weekly 1,414 1,139 757 
Patients coramg twice weekly 97 248 251 
Patients commg thrice weekly 10 12 19 
Patients commg daily . . . . 15 17 25 
Absentee patients 41 180 201 
Patients on monthly review 28 41 20 
Patients on pool therapy only 165 n o 97 
Patients on holidays . . . . VJ 
Patients in special classes . . 275. 
1,770 1,747 1,672 
Number of patients recovered 129 156 203 
TABLE 2 
Number of Treatments Given Each Month 
Month Hydrotherapy Kinesio therapy 
February Pool not yet working 1,7*3 
March 563 2>969 
April 952 5,427 
May 977 5,502 
June 731 4,320 
In addition, muscle retesting was carried out daily 
by physiotherapists. 
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more than six patients, a group treatment 
lasting about one hour. Each group was 
treated by an "aide sanitaire" under super-
vision. Individual treatments were usually 
carried out by the physiotherapists. As 
the patients recovered, methods of treat-
ment were, of course^ adjusted to meet the 
new demands. Many of the patients were 
now normal in the upper extremities, and 
it was necessary to have more foot classes. 
Most patients had treatment once weekly, 
but those more severely affected had twice 
or thrice weekly or daily treatment (Tables 
I and 2) . The results of treatment in the 
majority of cases have been satisfactory. 
TABLE 3 
Classification of 1,764 Patients based on Initial Muscle Testing 
Results 
Children 
5 
Yeats 
47 
6-15 
Years 
284 
Adults 
Men 
567 
Women 
772 
Total 
1,670 
Distribution of 
the Paralysis 
Limited 
to 
Lower 
Limbs 
39i 
Upper 
and 
Lower 
Limbs 
i,279 
CLINICAL FEATURES 
During the first muscle testings in 
January and early February (Table 3) it 
was noted that the typical patient presented 
with: 
1. Complete bilateral paralysis below the 
knees, high-stepping, drop-foot gait, with 
exaggerated patella and abolished Achilles 
reflexes. 
2. Bilateral paralysis of the intrinsic 
muscles of the hands, with characteristic 
wasting. In most cases the hands and feet 
showed no stiffness and there was rarely any 
sign of contracture in the hands. 
In the more severely affected patients, 
wrist, forearm and sometimes elbow involve-
ment occurred in the upper extremities, and 
knee and hip involvement in the lower 
extremities. In rare cases, there was 
involvement of the trunk musculature. 
Some very severe cases presented with 
contractures and spasm in the hip adductors, 
the hamstrings and in the Achilles tendons, 
making ambulation difficult or impossible. 
During the general recovery phase, in 
about April, recovery was obvious in many 
patients. 
1. In the legs, the first muscles to recover 
were usually the plantarflexors, then tibialis 
posterior and the evertors, followed by the 
long toe-extensors and tibialis anterior, and 
then the muscles of the big toe. Last 
to recover were the intrinsic muscles, but 
because of testing difficulties it is difficult 
to state with any accuracy exactly when this 
took place. 
2. In the hands, recovery usually began 
in the lumbricals, occurring generally in the 
left hand before the right, then the abductors 
and adductors of the ring and little fingers, 
the abductors and adductors of the thumb, 
and opposition of thumb and little finger 
in that order, the last muscle to recover 
being the abductor of the index finger. This 
muscle is nearly always tender to direct 
pressure but not on stretching, a charac-
teristic sign of the disease. 
In children under about 10 years of age 
the hands were usually normal when 
tested; the feet were the more severely 
involved. Many had "tight" Achilles ten-
dons or signs of spasticity (clonus, positive 
Babinski reflex, toe-heel gait, and exag-
gerated reflexes). Each of these patients 
is kept under close medical supervision. In 
June we saw two young children who had 
been declared cured by the doctor (normal 
muscle strength, normal gait and normal 
reflexes) who came back to the Centre with 
exaggerated reflexes, clonus, positive 
TABLE 4 
A. Results of 1,365 Muscle Re-tests 
Possible regression , . , 19 
Hands better: feet unchanged . . 271 
Hands and feet better 843 
No change 156 
Hips and knees better; hands and 
feet unchanged 76 
B. Results of 146 Muscle Re-tests in Children 
Having Pool Therapy Only 
Possible Hands Better: Hands and 
Regression Feet Unchanged Feet Better 
2 33 i n 
Note- H patients were six years of age or under; 
the remainder were aged seven to 15 years. 
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Babinski sign, and a peculiar gait, with an 
increase in the lumbar curve. Medical 
opinion varies as to the explanation of this. 
Following a doctors' meeting in Rabat, 
and based on the results of muscle biopsies, 
the disease was recorded as "toxic neuro-
myositis, polyneuritis with myofibrosis, 
possibly progressive". 
CONCLUSION 
From the beginning, the task was a con-
siderable one. Much has been achieved 
(Table 4), but much remains (Table 5). 
The majority of the patients seem to be 
recovering well, as the statistics indicate, 
and it is to be hoped that this continues. . . . 
For those patients who were severely 
affected and who were hard-working, a con-
siderable amount has been achieved. Many 
who could not walk at all can now do so, 
TABLE 5 
Sex and Age Distribution of 1 668 Patients Still Remaining for 
Treatment 
Age 
Group 
Number of 
cases 
Tot&'s 
Men 
16-40 
452 
Over 
40 
135 
587 
Women 
16-40 
712 
Over 
40 
137 
849 
Grls 
0 - 6 
2 0 
7-15 
1 2 0 
1 4 0 
Boys 
0 - 6 
18 
7-*5 
74 
92 
many who walked with sticks now walk 
without, and the general attitude is one of 
cheerful optimism. 
